A,
N

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT # L06000081233 Secretary of State
1. Entity Name A ook ok ok
REALMARK PARKING SERVICES TWO, LLC 03-27-2007 90199 048 =750.00
Principal Place of Business Mailing Address
5789 CAPE HARBOUR DRIVE, SUITE 201 5789 CAPE HARBOUR DRIVE, SUITE 201
CAPE CORAL, F1. 33914 CAPE CORAL, FL 33914
S 70 T RGO
Suite, Apt. #, atc. Suite, Apl. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
B 20-551726873 Not Applicable
Zip - Country Zip Country 5. Centficate of Status Desired [ Eg.ggqgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.O. Box Numper is Not Acceptable)
FT. MYERS, FL 33907

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabla, (NOTE: Ragistered Agent sigrature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TLE [Jchange [ Addition
NAME STOUT, WILLIAM J JR. NAME
SYREET ADORESS | 5789 CAPE HARBOQUR DRIVE, SUITE 201 STREET ADDRESS
CITY-51-21% CAPE CORAL, FL 33914 CIry-st-2p
TITLE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TIRLE [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P . ) CITY-ST-21P
TITLE O belete TILE O Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver tee empowered 1o execulte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ld.'\ luim ). Shod, J( 3?? gvm, AN S| 13NeL

-
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phona




